A Y 9sheks] =z A219 A 1E

Vol. 21, Nev'1, Febrany, 1686
A AR AAA 1ad gFY 54 2=
gt o ztuiet Ayt ad
O[MB - UBH - BNYM - 2PY
= Abstract=

Surgical Treatment of Neglected Congenital Dislocations
of the Hip in Older Children
S.H. Lee, M.D., H.C. Lim, M.D,, J.S. Chang, M.D. and W.N. Moon, M.D.

Department of Orthopaedic Surgery, Guro Hospital, the Korea University College of Medicine,
Seoul, Korea

The authors have treated neglected CDHs quite successfully in older age group of children;ten hips
from eight patients between 4 and 11 years of age. Their postoperative results at 2 year and 10 month

followup in average were generally satisfactory being distributed according to Gibson and Benson’s

modification of Severin’s classification as one patientin clinical group 1 and X-ray grade 1, five pati-
P P

ents in clinical group 2 and X-ray grade II, one patient in clinical group 3 and X-ray grade

one patient in clinical group 3 and X-ray grade

The surgical regimen for these patients was consisted routinely of open reduction, Salter’s

1.

and

I

Innomi-

nate osteotomy and concurrent shortening of femur at subtrochanteric level, the last component of whi-

ch seemed to have done essential role in making the results totally possible.
Key Words; Hip, dislocation, congenital, neglected, shortening.
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Table 1. Clinical data

Case Sex Age(yr) Side C.C. F.U.(yr)
1 F 7 Lt Limping 4
2 F 56/12 Lt Limping 3 9/12
3 F 8 5/12 Lt Limping 3
4 F 6 6/12 Lt Limping 49/12
5 F 11 8/12 Lt Limping 2 6/12
6 F 10 Lt Limping 2 8/12
7 F 4 3/12 Bilat. Waddling gait 1 8/12
8 F 4 10/12 Bilat. Waddling gait 9/12

medium

low

Fig. 1. Degree of proximal migration of the fe-
moral head.
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Table 2. Clinical assessment(Gibson and Benson, 1982)

Group 1: No pain, no limp, unlimited endurance

Gsoup 2: No pain, slight limp, slight restriction of endurance

Group 3: Occasional pain, noticeable limp, endurance moderately restricted

Group 4: Regular pain, marked limp, severe restriction of endurance
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Table 3. X-ray assessment (Gibson and Benson, 1982)

Severin grades

Radiological assessment

I Normal hips; in adults the centre-edge angle of Wiberg(1939) measuring greater
than 25 degrees; in children from 6 to 14 years the CE angle measuring
greater than 15 degrees

I Mild deformity of head or neck, but the hip otherwise deeply concentrically
reduced; the CE angle the same as in Grade I

i Dysplastic hips without subluxation; the CE angle measuring less than 20 degrees
in adults and less than 15 degrees in children

v Subluxation

A% The head articulating with a secondary acetabulum in the upper part of the
ori_ginal acetabulum

VI Redislocation

Table 4. Operative treatment

Procedure Case No 1 2 3 4 5 6 7 8

Adductor and Flexor Tenotomy + + + + + + + +

Femoral Shortening + + + + + + +

Open Reduction + + + + + + + +

Salter Operation + + + + + + +

Table 5. Functional assessment(Gibson and Benson, 1982)

X-ray Clinical Group 1 Group 2 Group 3 Group 4
Grade 1 Case 4 - - -
Grade I - Case 1, 2, 3, 5, 7 Case 8 -
Grade - - Case 6 -
Grade IV - - - -
Grade V - - - -
Grade VI = - - -
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Fig. 3-A. Preop. X-ray(Case 2). B. Postop. X-ray. C. Postop. joint motion.
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Fig. 4-A: Typical finding of osteopetrosis(case 7). B.
ray. E. Postop. joint motion.
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Hypermobile joint. C. Preop. X-ray. D. PostopX-
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